Follow-up ultrasound in second-trimester low-positioned anterior and posterior placentas: prospective cohort study.
The majority of placenta previa and low-lying placentas in the second trimester will have a normal position in the third trimester. We assessed the accuracy for the distance between the placenta and the internal os of the cervix in the second trimester to predict third trimester low-positioned placentas and defined a cut-off value at which all third trimester low-positioned placentas are identified. Prospective cohort study including women with a transvaginal ultrasound between 18 and 24 weeks' gestation and a distance between the placental edge and the cervix of <20 millimetres. All women had a re-evaluation in the third trimester. Relative risks for having a low-positioned placenta, defined as placenta previa and low lying placentas (within 0-2 cm from the internal os of the cervix) in the third trimester were calculated for women with placenta previa versus low-lying placentas, posterior versus anterior placentas and positive versus negative history of caesarean section. Multilevel likelihood ratios for ranges of distance from placental edge to cervix were calculated separately for anteriorly and posteriorly located placentas. Corresponding ROC curves were constructed. We included 958 women. In the second trimester, placentas were more frequently located on the posterior side (62%) than on the anterior side (38%). In the third trimester 48/958 (5.0%) of placentas persisted as a low-positioned placenta. Women with a placenta previa in the second trimester had a higher risk of low-positioned placenta in the third trimester than women with low-lying placentas (37/181 (20%) versus 11/777 (1.4%); RR 17.9 (95% CI 8.9-36)). Women with posterior placentas had a higher risk than women with anterior placentas (38/594 (6.4%) versus 10/364 (2.7%); RR 2.4, 95% CI 1.2-4.9), as did women with a history of caesarean section compared to women without such history (14/105 (13%) vs 34/853 (4.0%); RR 3.7, 95% CI 1.9-7.2). The cut-off value for the distance between the internal os of the cervix and the placenta in the second trimester in order not to miss any abnormally located placentas in the third trimester is 15.5 millimetres for posteriorly located placentas. For anteriorly located placentas this is even smaller, namely 4.5 millimetres overlying the internal os of the cervix. With incorporation of a safety margin of 5 millimetres and including all placenta previa, we recommend lowering the cut-off values for follow-up in anterior low-positioned placentas from 20 to 5 millimetres, which will decrease the number of unnecessary follow-up ultrasounds without missing any high-risk women. This article is protected by copyright. All rights reserved.